**Author Information** An event is serious (based on the ICH definition) when the patient outcome is:\* death\* life-threatening\* hospitalisation\* disability\* congenital anomaly\* other medically important event

A 74-year-old woman had masking of ischaemic stroke during treatment with dexmedetomidine, midazolam and piritramide \[*routes, dosages, time to reactions onset and outcome not stated*\].

The woman, who had an unremarkable medical history, was admitted to the emergency department due to desaturation. On admission, chest x-ray demonstrated bilateral pneumonia. Meanwhile, PCR of a nasopharyngeal swab confirmed the diagnosis of COVID-19 infection. Following the diagnosis, she was placed on low-flow oxygen via a nasal cannula. For COVID-19 infection, she started receiving off-label treatment with oral hydroxychloroquine 400mg twice on the first day, 200 mg twice on days 2−5, and for thrombosis prevention she started receiving SC enoxaparin-sodium \[enoxaparin\] 40mg once daily. As prophylaxis of bacterial infection, she started receiving amoxicillin/clavulanic acid. However, she developed hypoxic respiratory failure and acute lung injury, requiring ICU admission. In the ICU, she was mechanically ventilated and received sedative therapy with midazolam, piritramide and dexmedetomidine. However, her condition worsened with the development of acute respiratory distress syndrome (ARDS). In view of hypercoagulability in COVID-19 patients, on day 7, enoxaparin-sodium was increased to 40mg (0.5 mg/kg) twice a day. On the day 10 of hospital day, she developed hypertension, which was treated with nicardipine. On day 16, she was extubated. At that time a mild endorotation of the arms was noted. A CT scan showed a large infarct with hypodensity in the territory of the middle cerebral artery in addition to oedema and deviation of the midline. At the transition of the left internal carotid artery to the origin of the middle cerebral artery, a hyperdense artery sign was observed due to a thrombotic occlusion. Investigations showed elevated D-dimers and fibrinogen. The aetiology of thrombus was not identified. Based on her condition, she was considered for palliative treatment. However, on the same day, she died due to an ischaemic stroke. It was postulated, that she developed fatal ischaemic stroke due to thrombotic occlusion of the left carotid artery. It was hypothesised that severe inflammation during severe COVID-19 triggered the thrombotic stroke, which might have occurred after one week of ventilation. Furthermore, it was concluded that deep sedation during prolonged ventilation probably masked the detection of stroke.
